CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 8
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER = a OFFICE USE ONLY
NG A Erie. oo Date Received
NICKNAME LAST SUFFIX
?)f»g\c <.
4 CANDIDATE / ADDRESS /PO BOX;  APT/SUE #, cITY; STATE,  2IP CODE
OFFICEHOLDER - X _ 9\ ’ —~— 1oy s
Sl /32 b,\,feww& b e ATk 5013
ADDRESS

D Change of Address )

[y

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER — e ; Date Hand-delivered or Date Postmarked
PHONE (£572) &5 - 507 Ao d IVt vasred

rz LA [ L7720

6 CAMPAIGN MS / MRS / MR IRST Mi Receipt # Amount §
TREASURER £ / ;o
NAME /R Z wid o (e [erem

NICKNAME LAST SUFFIX
Date Imaged
[&!Udu\é(fx”
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE

TREASURER | /gy /) s ;éua@,-,vz% Cove Aender 7% 7504/

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER o '&?’ .
PHONE (;’)14_3- ) fo -t /360
9 REPORT TYPE
: Ez] January 15 D 30th day before election [:] Runoff D 15th day after campaign
treasurer appointment
(Officeholder Only)
[} auyis [] 8t day before etection [] exceeded $500mit [] Final Report (Atiach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED Y , .. e
/ -7 /97019 THROUGH (2 31 /QO/Q
11 ELECTION ELECTION DATE ELECTION TYPE
Mornith Day Year D Primary D Runoff D Other
D Description
™ S Sy m General Special
52 00| ¥
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT  (if kown)

Cée‘)&-‘ ?M.D\_ Cw‘% @cwuci/
e Y

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

14 C/OH NAME

&

15 Filer ID (Ethics Commission Filers)

5‘”1’ C; Rﬁ%c

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS HOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[]ceneraL
COMMITTEE ADDRESS
[CspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Aaditional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN :
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ C3 i 555
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Q 7 G =
52;;5?5””“5 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 2? ;57
CONTRIBUTION
BALAN(':E e 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ o7
OF REPORTING PERIOD 0?9;?6’)
OUTSTANDING | 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O o0,
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 300

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

A 1 I"r,
v Py,

ey

CYNTHIA |IBARRA

Z Notary Public, State of Texas
e A3 Camm. Expires 03-21-2021

9 Notary ID 13105604-2

all information required to be reporied by me

AFFIX NOTARY STAMP / SEALABOVE

Swormn to and subscribed before me, by the said

(,/ ¥l C Bf‘t AC L

, this the

J

day of ‘1 Y\, 20 o {3 to certify which, witness my hand and seal of office.
A llju.ﬁ__i_

/ . . 0,
(A !L“j'( Lo J’(u -

(Ivh NAbae [ bayic
7

e ]
Signature ¢ff/Candidate or Officeholider

‘ L{ 41

Potaw pubiic

et
Signature of officer administering oath

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2018




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

[rie C

20 Filer ID (Ethics Commission Filers)

B"’M—( il
21 SCHEDULE SUBTOTALS O SUBTOTAL
NAME OF SCHEDULE AMOUNT
- 538

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

Y205 =

SCHEDULE AZ: NON-MONETARY (IN-KIND) POUITICAL CONTRIBUTIONS

s 250 %

SCHEDULE B: PLEDGED CONTRIBUTIONS

s {ocy) E-

3000 %%

Eg

4. E] SCHEDULE E: LOANS

5. [a SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ }?Q ﬁn
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE! F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9, [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | *$
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A1

The

instruction Guide explains how to complete this form.

1 Total pages Schedule A1;

{

2 FILER NAME

=

1€ 0 73(% ¢ e

3 Filer ID (Ethics Commission Filers)

4 Date

%,

5 Full name of cdntijbutor [] out-of-state PAC (1D#: )
. ‘g e‘L./.uv.“& . Bi e
6 Contributor address; City; State; Zip Code

025 Uer Z)wda ;@/* %71»)&(-"‘0 ¢ 78050

7 Amount of contribution (§)

2000 %

8 Principal occu

pation / Job title (See Instructions) g Employer (See Instructions)

Date

2019

Full name of contributor [ out-of-state PAC (iD#: )
. U Hra v zGad o
Contributor address, City; State; Zip Code

16932 te/'Z?{‘ /44’6 /!/A )\Cv“ﬂ"@‘) X Vs

Amount of contribution ($)

. GO
500 =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/%z/ O/ﬁ

Full name of contributor 3 out-of-state PAC (ID# )
? &/ / )1 L‘Jb /\ ...................
Contr: or address City; State;  Zip Code

V3% me, 8L Hwmbo  Tx 1870/

Amount of contribution ($)

/00 &

Principal occupation / Job title §ee Instructions)

Employer (See Instructions)

Date

e
%,

Full name of contributor [ out-of-state PAC (ID#: )
\103/ becer . fursiiogs / .................
Contriputor address; City; State; Zip Code

B e Db O OB Tz 95607

Amount of contribution ($)

Principal occupation / Job title (See lnstructcons)

Employer (See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state tx.us

Revised 9/26/2018



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

. | Schedule AZ:
The Instruction Guide explains how to compiete this form. 1 Total pages Schedule

2 FILER NAME a 3 Filer ID {Ethics Commission Filers)
. -
C&" e, (, R("n s 0 €
sy
4 TOTAL OF UNITEMIZED lN-KlN&DOLITICAL CONTRIBUTIONS | § Qé"o “29,.
5 Date 6 Full name of contributor  [] outof-state PAG G0#_________ )18 Amountof 9 In-kind contribution
J Contribution § | description

Yoo | T K Ldel B B
5?/,? 17' C'io.n .'b t'or'aadre.ss': """ C'it)}; o ‘Stavlte’; . Z|p C.:O;jl?: . a? Q——-’ De/}‘.'d"o
! ?0! L;"()W A-OQ P G&@,P% ¥ K 7;;( %(@ (3 [:]Check if travel outside of Texas. Complete Schedule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See instructions) | 11 Employer (FOR NON-JUDICIAL)(See instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerfaw firm (FOR JUDICIAL) 415 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [[] out-of-state PAC (D#:__ ) Amount of . In-kind contribution
Contribution § . description

Contributor address; City; State; Zip Code

E]Check if travel outside of Texas, Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employerfiaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If cantributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.bu.us Revised 9/26/2019



PLEDGED CONTRIBUTIONS SCHEDULE B

N . . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag

2 FILER NAME 3 Filer iD (Ethics Commission Filers)

H‘b‘ﬁ ﬁ /-f%’«, ¢ ¥,

4 TOTAL OF UNITEMIZED PL@DGES

£

[, 000 =

& Date 6 Full name of pledgor {7 out-of-state PAC (D#: {1 8 Amount . 8 In-kind contribution
' ) N of Pledge § . description
N .
2/ |8l Phel -
.‘%/ 7 Pledgor address; City; State; . Zip Code /I C}OO *:Q_
i {;
&4 ‘ _
/03/{ 'S :?ew 3 ?‘. »> ,g 8 l?’ Jj [4&3 Lét J 73{ ?K?Q'O D Check if travel outside of Texas. Complete Schedule T.
410 Principal occupation / Job title (See Instructions) 11 Employer (See instructions)
Date Full name of pledgor [ out-of-state PAC (1D#: ) Amount : in-kind contribution
of Pledge $ . description
Pledgor address, City; State; Zip Code

D Check if travel outsidé of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of . In-kind contribution

Date Full name of pledgor [[] out-ot-state PAC {1D#: )
Pledge $ description

Pledgor address; City; State; Zip Code

DCheck if travel outside of Texas, Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of pledgor [] out-of-state PAC (ID#: ) Amount of in-kind contribution
Pledge $ ) description

Pledgor address; City; State;  Zip Code

DCheck if travel outside of Texas, Camplete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 9/26/2019

Forms provided by Texas Ethics Commission www.ethics.state.tx.us



LOANS scHEDULE E

1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. oiatpag eaue

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Frie  C 'bacq,gc e

4 TOTAL OF UNITEMIZED LOANS $ 3 000
sl 1
§ Date of loan 7 Name oflender T out-of-state PAC (iD#: ) 8  LoanAmount ($)
] o S8
fif i | B C Boyee [, 000
Is lender 8 Lender address; City; State;  Zip Code 10 interest rate
a financial .
Institution? 9 ? - .4
@ /332 @mf&;}eﬁcﬁ@ g@.-* (c(j&/‘ o»-é- T Pl 3 11 Maturity date
Y A4 /
L /A
12 pPrincipal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 18 ) o "
Check if personal funds were deposited into political
[g none E account (See Instructions)

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address; City; State; Zip Code

g] not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (iD#: j Loan Amount ()

fc)/%///? Fre C 'Z-)bc@cﬁ. ................. 2060 %

Interest rate

Is !ender Lender address; ity State, Zip Code p

a financial
Institution? " I , ~ Cy J}a(’ 7&){ ., e
TS 13O fleeed Do Ce Pst603 e

Principal occupation / Job title (See instructions) Employer (See instructions)
Description of Collateral

P Check if personal funds were deposited into political
[E] none E accourt (See Instructions)

GUARANTOR Name of guarantor Amaunt Guaranteed ($)
INFORMATION

Guarantor address; City, State; Zip Code

@ not applicable

Principal Occupation (See Instructions) Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revisad 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soiictation/Fundraising Expense

Accourting/Banking Fees COffice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Folling Expanse Trave! In District

Contributions/Doriations Made 8y Gifvawards/Memorials Expense Frrinting Expense Travel Out Of District

Candiidate/Officeholder/Foitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment N .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Erre & R% , 0 €
4 Date : 5 Payee name
422/ 9 o Dadi,
6 Amount ($f 7 Payee address, Citly. State, Zip Code
o ) ; -
e JYET A 5,/ witaale  HZ &
2/ 2! Y55 L A%Aem @ Suite 219 Swbale  HZ  §5260
8 (a) Category (Ses Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) D Check if ravel outsids of Texas. Complate Schedule T. D Check If Austin, TX, officeholder living expense

g Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/9/?3/ /7 Frost Lok
Amount ($) Payee address; City; State; Zip Code
w ., , 'y - ’
= PO Bet 1727 Aot VR 1807
Category (See Categorieslisiad at the top of this schedule) Description
PURPOSE ﬁ)« ‘ xC c ¢
OF ves Servic
EXPENDITURE {
D Checkif ravel outslde of Texas. Complete Schedule T [:1 Check if Ausin, TX. officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code
Category {See Categories lisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Ej Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 9/26/2019



